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I INCIDENT NUMBER “ REPORT NUMBER ” REPORT TYPE
TRAFFIC ACCIDENT REPORT
| 07FEB20-39KH-00083-14DMA |[ 200230100083 VERSION 1 [l INITIAL

PRIVACY ACT STATEMENT
AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers, supervisors,
security police, NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that proper legal and
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

[ADMmiNISTRATIVE

| Incident Subject : Multiple Motor Vehicle Collision (HIT AND RUN)

Date_Received Time Received Incident Received Start Date / Time_of Incident End_Date / Time_of _Incident
07-FEB-2020 1807 By Telephone 07-FEB-2020 1500 07-FEB-2020 1500
Type of Accident Number Vehicles Involved Severity
Hit & Run 2 0 Number Killed 0 Number Injured  No Property Damage
| Weather : Clear || Liahting : Dark (Lighted)
[LocaTiON
On/Off Base Road or Street on Which Accident Occurred City, State/Territory, Zip/Postal Code. Country
On South Lawrence Rd. Kailua , HI 96734 USA

‘ 33 Feet N of Nearest Intersecting Street, Highway, or Other Permanent Landmark Identified as 2099 S Lawrence Rd.

|Kind of Locality : Highway/Road/Alley (includes street)

| VEHICLE(S)
Vehicle # 1 Year Color Model Body Style Make Owner Name
0 Unknown 0000 Unknown 0000
License Plate DOD Decal Vehicle Identification Number (VIN) Ownership Type
/ TEMP_TAG 1433713 TEMP_VIN2912318

I

| Insurance Policy Number
| other Identifying Marks :
ITrafﬁc Control/Road Conditions

Insurance Company ” Insurance Expires On

|Driving Lanes : Two Lane ”Characgr: Level, Straight

|Surfage : Blacktop
|Road Defects : No Defects

|Contributing Circumstances and Driver Actions

”Egnditiong : Dry

”Trafﬁg Control : No Traffic Signal

| Direction Headed : U || vehicle Defects : None Noted
"gtimagd Speed at Impact : ”Egtimgted Speed when Danger was First Noticed :

” Estimated Distance when Danger was First Noticed :

| Lawful Speed :
I Distance Traveled after Impact :

IVehicle Damage

|nggrig of Damage : ”Areag Damaged :
lTowgd By: ”Towgd JTo:
Vehicle #2 Year Color Model Body Style Make Owner Name
2011 Black FORD Suv EXPLORER (b) (6), (b) (7) (C)
License Plate DOD Decal Vehicle Identification Number (VIN) Ownership Type
Hawaii / TPV957 T7961861 (b) (6), (b) (7)(C) Private/Personal
Insurance Policy Number Insurance Company Insurance Expires On
(b) (6). (b) (7)(C) USAA 01-JUL-2020
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| Other Identifying Marks :NONE
ITrafﬁc Control/Road Conditions
lDriving Lanes : Two Lane ”Charaggr: Level, Straight
lSurfacg : Blacktop ” Conditions : Dry
|Road Defects : No Defects || Iraffic Control : No Traffic Signal
[Contn'buting Circumstances and Driver Actions
|Dirgction Headed : W ”lghiclg Defects : Defective Turn Signals
|gwful Speed : ”Egﬁmagd Speed at Impact : ” Estimated Speed when Danger was First Noticed :
|I3i nce Traveled r Impact : ” timated Distance when Danger was First Noticed :
|Vehicle Damage
Lnggrig of Damage : Functional Damage ”Agag Damaaed : 10 - Left Front Door
| Towed By : RELEASED TO OWNER || Towed To : N/A
[ DRIVER(S)
[DRIVER #1 || Vehicle 1
Nam 1D Num Rank
UNKNOWN, UNKNOWN / UNKNOWN
Branch of Service Personnel Type Status Date of Birth Place of Birth
UNKNOWN CIVILIAN
Home Telephone JWork Telephone
Address
IOggnigtign ||UIC /RUC
Drivers License "leltahons on License IDriving Experience
None
Seat Belt U Seat Occupied Chemical Test Given Chemical Test Refused |IBAC PCT
1 No No
|In'!u_g( Type(s): ~ B
Contributing Circumstances and Driver Actions
Ci inNmbr |Drivgr Actions
|occupanTs(s)
|PEDESTRIAN(S)
[ COMPLAINANT(S)
[COMPLAINANT _
|[Name IIID Num Rank
(b) (6), (b) (7)(C) (b) (6), (b) (7)
Branch of Servic Personnel Type Status of Birth |IPlace of Birth
CIVILIAN CIVILIAN (b) (6), (b) (7) (C)
|Addr§§;
(b) (6), (b) (7)(C)
or ni “n [RUG —|Won Telephoe
[oFFENSE(S)
| OFFENSE #1
| Offense : State - Traffic Offenses - Hit and Run || Statutory Basis : State  |[onBase: YES |[offense Status : COMPLETED
| Location : “Locatign Type : Highway/Road/Alley (includes street)
| Bias Motivation : No Bias
|0&ndgr Used : “ng Weapon / Force Used :
| Type of Criminal Activity :
I
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I VEHICLE(S) USED IN COMMISSION OF OFFENSE

Vehicle # 1 Vehicle Statug Year Make Model Body Style Color
Suspect 0 0000 0000 Unknown Unknown
License Plate Vehicle Identification Number (VIN Owner Name
/ TEMP_TAG 1433713 TEMP_VIN2912318
IOthgr Identifying Marks
Vehicle # 2 Vehicle Status Year Make Model Body Style Color
ehicle Target 2011 EXPLORER FORD SUV Black
License Plate Vehicle Identification Number (VIN) Owner Name
Hawaii / TPV957 (b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
Other Identifying Marks
NONE
| PROPERTY
IPROPERTY - NARCOTIC(S)
IVWTNESS(S)
[vicTIMS(S)
[ SPONSOR(S)
|SPONSOR
IName 1D Num HRank
(b) (6), (b) (7)(C)
Branch_of Servic Personnel Type Statu |Date of Birth ||Place of Birth
Marine Corps MILITARY Regular (Active) (b) (6) (b) (7)(C)
|Address
(b) (6). (b) (7)(C)
[o UIC /| RUC Work Teleph
CIoRGIGC) MO1367 %8s Erenees

Sponsor of :

[ SUSPECT(S) / ARRESTEE(S)

IADDITIONAL POLICE OFFICERS

| NARRATIVE

lAGt 3@(37 07 Feb 20, PMO was notified, via telephone, of a Multiple Motor Vehicle Collision (Hit & Run) at(b) (6) (b) (7)(0) B
BIBIDO Tpis s located in the Special Maritime and Territorial Jurisdiction of the United States.

Contact was made with @ EBID(C) e complainant. (0) (6). (b) (7)(©) provided me with verbal statement essentially relating the following:
Around 1500 | was upstairs in my house when | heard a loud bang come from outside, | didn’t think anything of it, then later on my daughter
told me that there was a black piece on the ground outside that looked like it came off our car.

Investigation:

Driver-1 was traveling west on S Lawrence Rd when he failed to observe and avoid making contact with Vehicle-2. Vehicle-2 was parked
legally on S Lawrence facing west. Vehicle-1 made contact with Vehicle-2 driver side mirror. Driver-1 fled the scene without providing
identifying information or contacting the proper authorities. A canvas search of the area led to no leads of suspects.

Citation:
None, however Driver-1 is in violation of Hawaii Revised 291C-13 Hit and Run.

Damage:
Vehicle-1 sustained unknown damage.
Vehicle-2 sustained damage consisting of, but not limited to, broken driver side mirror.

| ENCLOSURE(S)
[ENCL # ||[DESCRIPTION
|1 [{Photographs (2 Pages)

l REPORTING/APPROVING OFFICIALS
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Reporting Official Date Approving Official Date
_ 08-MAR-2020
Accident Investigator 09-MAR-2020 Accident Investigator FINAL APPROVED ON 08-MAR-2020

[DISTRIBUTION

I Referred To/Assumed By :

IDistribuﬂon :
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Photo-1: Front left profile of Vehicle-2. New damage circled below.

TPV 957

Photo-2: Rear right profile of Vehicle-2. No new damage shown.

TPV 957
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Photo-3: Close up of Vehicle-2, damage consisting of, but not limited
to, broken driver side mirror.
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